MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-0206051

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
. STATE FILE NUMBER
DO NOT WRITE - ixrati istri R _(Ao___.._.Primary Registration District No. ligsz_kegi:rrar‘: No. ___%_9..0 _____
ON THIS STUR AMEND B -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY . STATE COUN dmissi
vs300 | g : St. Charles * T Missourl “®&t. Charle g ™
Rev. 4/59 % b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlTRY Inside Limits
e OR
z Toww _St. Charles ‘oW gt. Charles, Mo, vee Ko 0
b 52___?? E c. Z%EP?TT\TEO‘:&E&MG?IP&I Im@b ne Sts . Inside Limits djl;%i?éi {If cutside, give location) Reside on Farm
3 e INSTITUTION Yeas ) Mo ] 32 Cardinal ILane Yes 0 No B
o E g 9 (i}
2
q 3. NAME OF DECEASED First Middla Last 4. DATE Month . Day Year
{Type or print) f DEOAFTH v
4 Ieis June Sitton 5 10 19682
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. 5 / Fema 18 i te Widewed [] bivarced 7] 6‘11-19215:_ ‘ 35 Manths Days | Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work dane lﬁcb. KIND (\:t)-f BUSEESS OR INSUSTRY 11. BIRTHPLACE (City ond state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
6 w dyting mosy of working life, even if retired) oun e rder |
¢ AP Ioye nty R Bond Co., Ill, US&
7 I 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
) Wayre Brown Edith Hunter Melvin Sitton
8 l W 15, WAS DECEASED EVER IN U.5, ARMED FQRCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
e — L Y (Yes, no, or uaknown)[ (If yes, give war or dates of servicd
9 :( w Y Y Melvin Sitton Same
o | 18. CAUSI FDEATH {Enter only une cause per ling fi INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
25 z mmepiate cause o) _depressed fracture,right frontal 1obe |
738 8la 9 : damage instan ¢
] & | & a Conditions, if any,}  DUE TO (b}
Q_‘j Z.. _3 w5 which gave rise to
= |z sbave cause (a),
13 E = stating the under-
- O o lying cause last. DUE TO {c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DREATH but not related to the terminal PART JIl, f deceased was female was
. g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
; ;; - ID Yes I 0 No | O Unknown
u E §9. WAS AUTOPSY 208, AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)
Z Z| ' PERFORMED Cﬂ | o .
z . VeSO no& Car victdm was in was hit by car _on
<
Z 2 g 20 e o, oy Your | right side at the rear, throwing victim out
x 9 0 E 50 o» ¢ 5/10/62] of, car into street,
= m - * | BaAI Ry GecdkeED 7 4Ge. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . P I ILE AT WORK [ farm, factory, street, office bidg., efe.) —
v . 1t 17+ NOT WHILE AT wORKE] Sibl
S | |0 . 1 eg_&_llmzhgsng_Sjs_Sam_ChaLles_Si,ﬂhaLln&,_Mm___
S Q E é 21, | attended the deceased from _May_-l-o-,-lg—ﬁz-dnd last saw hnm‘l“” on
: ; o) Death D“W' //'; m on the date sfaleg .above, snd to the best of my knowledge, from the causes stated.
= Py e
W w = L. [¥] titl 22b. ADDRESS 22¢. DATE SIGHED
= t g Ie) 2a. §1 RE [Degree or ti MO.
= ” g Cor D 1?f‘unr11nah
/,(' 73a. BURIAL, CREMATION.23b. BATE 2 AME OF ETERY OR CREMATCORY 2ad. B0 N {Tity, "1, ar counfy,
d =] REMOVAL (Specify)
zl T El _ruptai 5-13- Grove Cemeterv st. Charles, Mo,
= < ?4. FUNERAL DIRECTOR W DAYS RECD. BY LOCAL REG. %REGISTRAR'S SIGNW -~
i >
= =] Arthur C. Baue, St. Charles Mo, / _MC&% L&o-rv

{Licensed Embalmer”: sémamen/on Raverse Side) -
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.

working under my personal supervision.

Student ' Signed s

Signature of Student Embalmer

) Licensed Embafher No. d Jd

iy 4 . ' P.O. Addressm %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign_in his. OWN handwrmng
" "If this body is not embalmed, fact should be so stated above.




